SN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

JEILED"SEP") TR,

Repistration District No... __! 2' ?

34700

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....__e?-__Q.m.

State File No.

7

B i D I:
1. PLACE OF DEATI GREENE
{a) County.
& Gty or town. SPRINGFIELD MO.
(If outside ¢ity or town limits, write “RURAL" and name of townahip)
{c) Name of hospital or institution:
CZ7. HosP- 3}
{Ifnot in hmpfﬁll ork writs atreet ber or location} v

{d) Length of stay: In hospital or institution

(Specily whether
In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(a) State MO, (5 County. GREENE ’ 2’.
@ Cityortown SPRINGFIELD &
{If putaide ciyy or town limits, writea “RURAL")
rr47

(d) Street No

al‘ rural, give location)

D

{¢) 1If foreign born, how long in U. 5. A.? years,

3. () PRINT
FULL NAME

ED WAGNER

MEDICAI?ERT CATION

G

20, DATE OF DEATH: Month day.
3. (8) If veteran, 3. {c) Social Securit, year %3 L /¥ minute 85 A wm
narge wat.___._. s B — No..... ST N Au 2 1
21, I hereby certify that I attended the d d from g- .
MﬂL £ 0 5. Calor o;l 6. (o) Single, w:do 19 to Se pt . 9 19@
W 7, :! :l: . en A2
4. Bex £ vorced sereme—-——- || that Ilast saw h. 1[I} alive on S e p t b 8 . 19. 2% H
6. (5) Name of husband or wi / I % (,;) Axe of b nd or wife if || and that death cccurred on the date and hour stated above, Duration :
1 urali
Aﬂj ..... lmmciiialc cause of death Cerdisc
7. Birth date of d - ns uffl fci(enc ¥ 3
(Mmﬂ-h) (Day) (Yur) Wee k g
8. AGE: Yearz Months Daya If less than one day Due to. Art eri 81 SEI.E-?TE)}B t S’
57 o | Urk] . Years
[] r. min
Q I Due to
9. Birthplace . .. . .
{City, F;za mty!, (State or foreign country) / %
10. Usual pation Other conditionsa K -

. Usual ocenp V( L [ q .{Inctade pregnancy within 3 months of death) ('// I————
11. Industry or business :E A" A PHYSICIAN
o 2 N W(‘CMM-/ Majofr findings: (=4 —

. AMme, onm'ﬂtmﬂll
E{ Y é WW A Underline
; 13, Birthplace............. s, the cause to
ot (City, town, ar connty) Mwm country) of wl?j‘:hl‘?imth
g 14. Maiden name autopey. ] chag-:edn?ae-
b m tistically.
81 15. Birthplace .. __ = S ! -
= 7@{, o w) (State or forsign mu.,,)i 22. If death was due to external causes, fill in the following:
16. (a) Informant o (0) Accident, suicide, or homicide (specify)
® A!ﬂm . GREE~NE (Yp. . MO, (%) Date of occurrence
17. {a) s (&) Datet ! : 1 // ,? ;‘3 () Where did Injury occur?, (City or tawn) (County) (State)
(Burial, cremation, or mm“l) tﬂ (Day) (Yeus) (d)} Did injury occur in or about home, nn fa.rm in industrial place. in public place?
{¢) Place: burial or crcmat!on__ Q . 2N
18. {a) Signature of funeral dirrrtnr . - While at work? (Specity s Eﬁ'z{ miury____‘_.ﬁ‘
19 23, Signature M_D qrm
) Ad Date azned_ﬂ?_‘ﬁ




\ L
. STATEMENT BY LICENSED EMBALMER
., T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or byl . S—
. - : . . Regi'stert;i Appréntic' {o..... i
= working under my personal supervision. ) = "4' '
R . Signed Lol S AL [ At
Coe o - . . Licedsed’Embalmter No....ocooreeren 27 / :..)
. i - P~ /Addresgs” : .. ............... o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEHR sFOWN /c DWRITIN r” re to’comply wi
the BI?OYB constitutes grounds for revocation of ,li,c‘ex‘zge.) . , -7
If this body is not embalmed, fact should be so stated above. }




